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XIII.  Is  it  Necessary  to  Remove  the  Tissues  between  the 
Primary  Disease  and  the  Glands  ? 

XIV.  Is  there  any  Part  of  the  Tongue  from  which  the 
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I. 

I believe  that  the  following  cases  comprise  all  those  in 
which  I have  operated  for  carcinoma  of  the  tongue.  The 
first  operation  was  performed  in  1881,  and  the  last  a few 
months  ago  (June,  1908). 

In  the  year  1895  I first  performed  a planned  operation 
for  the  removal  of  the  contents  of  the  anterior  triangle  of 
the  neck,  which  was  founded  on  the  experience  which  I 
had  gained  from  observation  of  the  places  in  the  neck  in 
which  the  glands  are  most  liable  to  be  diseased.  Since 
that  time  seventy  patients  have  submitted  to  that  operation. 
In  forty-four  other  patients  it  has  not  been  performed  for 
various  reasons,  chiefly  on  account  of  the  difficulty  of 
inducing  the  patients  to  submit  to  it. 

The  operations  on  the  tongue  have  been  performed 
almost  entirely  through  the  mouth,  and  the  lower  jaw  has 
never  been  divided,  although  portions  of  it  have  been 
removed  in  a number  of  cases.  The  object  of  the  opera- 
tion has  been  to  remove  the  disease  together  with,  if 
possible,  about  three  quarters  of  an  inch  of  surrounding 
healthy  tissues. 

At  the  commencement  of  the  year  1900,  I began  to 
perform  a preliminary  laryngotomy  before  proceeding  to 
the  removal  of  the  disease  of  the  tongue.  ' This  operation 
has  been  performed  in  all  cases  since  that  time,  amounting 
in  number  to  between  sixty  and  seventy.  It  is  highly  to 
be  recommended,  for  it  has  all  the  advantages  of  tracheo- 
tomy without  the  disadvantages.  It  can  be  performed  in 
less  than  one  minute,  It  enables  the  operator  to  deal 
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much  more  deliberately  and  effectually  with  the  disease  of 
the  tongue,  however  extensive  this  may  be,  and  it  enables 
the  anaesthetist  to  pursue  his  duties  without  interruption. 

The  patients  have  been  traced  with  great  care,  but  the 
information  which  has  been  obtained  respecting  the  further 
history  of  some  of  them  is  naturally  defective.  Thus,  it 
has  not  always  been  possible  to  determine  whether  recur- 
rence took  place  in  the  tongue  or  in  the  glands,  or  the 
exact  relation  which  the  recurrence  bore  to  the  disease 
which  was  removed.  Even  with  these  defects  the  results 
are  very  interesting,  and  I have  tried  to  answer  a number 
of  questions  by  a careful  analysis  of  them.  The  answers 
to  some  of  the  questions  must  not  be  regarded  as  final. 
Further  experience  may  prove  that  they  require  modifi- 
cation. But,  for  the  present,  they  may  be  taken  as 
representing  very  truthfully  my  own  views  of  the  surgery 
of  carcinoma  of  the  tongue. 

With  regard  to  the  cases  themselves,  it  must  be  under- 
stood that  there  has  been  no  selection.  Operation  has 
been  performed  during  the  entire  period  of  twenty-seven 
years  on  every  patient  who  was  deemed  likely  to  be 
relieved  by  it,  whether  in  hospital  or  private  practice. 
Thus,  while  it  has  been  my  good  fortune  to  operate  on 
some  very  favourable  cases,  it  has  also  been  m}r  misfortune 
to  be  called  on  to  operate  on  a number  of  cases  which 
proved  to  be  quite  hopeless.  On  the  whole  my  cases  were 
probably  no  better  and  no  worse  than  those  which  fall 
to  the  lot  of  every  surgeon  who  is  engaged  pretty  largely 
in  this  kind  of  practice.  Although,  naturally,  most  of  the 
very  bad  cases  have  been  failures,  a sufficient  number  of 
them  have  been  successes  to  encourage  operators  not  to 
decline  to  operate  on  them.  I have  been  astonished  at 
the  success  which  has  attended  resolute  surgery  in  some 
of  those  in  which  the  result  seemed  to  be  hopeless. 

But  the  future  of  the  opei*ative  surgery  of  carcinoma  of 
the  tongue  undoubtedly  lies  in  early  diagnosis  of  the 
disease  and  in  the  routine  removal  of  the  glands  before 
they  are  obviously  enlarged. 


Since  these  tables  were  made  up, 3 more  opera 
tions  have  been  performed , making  the  total 
200.  The  only  changes  in  Table  II  are  that 
deaths  from  recurrence  in  the  glands  are  II 
place  of  10, and  the  successful  cases  are  57 
in  place  of  55. 

II. 

Results  of  1 97  ('uses  of  Cancer  of  the  Tongue  operated  on 
by  Mr.  Butlin  in  Private  and  Hospital  Practice  between 
the  year  1881  and  the  present  year  {.Tune,  1908). 


Died  of  operation  .......  20 

Lost  sight  of  after  operation  ....  1 

Died  of  recurrence  in  the  mouth  . . . .26 

Died  of  affection  of  glands  without  recurrence  in 
the  mouth ........  29 

Died  of  recurrence  in  the  glands  without  recurrence 
in  the  mouth  .......  10 

Died  of  recurrence  in  mouth  and  glands  . . 7 

Died  of  recurrence,  uncertain  whether  in  mouth  or 
neck  or  both  .......  10 

Died  of  affection  of  the  glands,  uncertain  whether 
recurrence  in  the  mouth  .....  3 

Died  of  recurrence  in  the  glands,  uncertain  whether 
recurrence  in  the  mouth  .....  1 

Died  of  affection  of  glands  on  other  side  of  neck  . 2 

Died  of  secondary  disease  of  lungs  ...  1 

Died  of  cancer  of  the  opposite  border  of  tongue  . 2 

Palliative  operations  (glands  too  advanced  for 
removal ; cancer  of  tongue  only  removed)  . . 3 

Operation  on  tongue  abandoned  ....  4 

Operation  on  glands  abandoned  ....  1 

Cases  not  countable  (operations  performed  within 
three  years  ; the  patients  either  died  of  other 
disease  within  three  years  or  are  still  alive  and 
well  within  three  years)  . . . . .22 

Successful  (all  these  patients  lived  for  from  three 
to  twenty-two  years  free  from  recurrence  ; most 
of  them  are  still  alive  and  well)  . . .55 


Total 197 

III. 

Causes  of  Heath  from  Operation. 

Died  suddenly  during  the  operation 
Sepsis  of  wound 

Septic  pneumonia  . . . • • • .10 

Subsequent  haemorrhage  . 
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Shock  .........  2 

Suffocation  (sudden,  a week  after  operation)  . 1 

Heart-failure  (some  days  after  light  operation  in 
feeble  patient,  aged  77  years)  ....  1 

Acute  mania  (wound  doing  well)  ....  1 

Total .20 

One  of  the  patients  who  died  of  haemorrhage  was  c:  a 
bleeder,”  and  was  acquainted  with  the  fact,  but  con- 
cealed it  as  lie  wished  to  have  the  operation  performed. 


IV. 


Successful  Cases  : Fifty-five  Persons,  whose  Cases  were 

traced  for  more  than  Three  Years 
tion  on  Tongue  or  Glands. 

after  the  last  Opera- 

Bead. 

Cause. 

Years  after 
operation. 

Apoplexy,  more  than 

. 8 

Influenza  ..... 

. 4 

Acute  bronchitis  .... 

. 6 

Intra-thoracic  disease  (?  cancer)  . 

. 10 

Old  age  . . • . 

. 11 

Old  age  ..... 

. 12 

Old  age  , 

. 12 

Epistaxis  ..... 

Total,  eight  cases 

. 15 

Traced  for  the  following 

No.  of 
Patients. 

2 

2 

2 

2 


Periods  after  Operation. 

Years  after 
Operation. 

4 

7 

8 
9 


8 cases. 
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Alive  and  Well  up  to  Date  (1908). 


No.  of 
Patients. 

4 

4 

3 

4 
4 
4 
4 

1 

0 

2 

2 

2 

1 
1 
1 


Years  after 
operation. 

3 

4 

5 
8 

7 

8 

10 

11 

12 

13 

14 
16 
17 
19 
22 


39  cases. 

In  addition  to  the  above  cases,  four  persons  died  of 
other  disease  than  cancer  of  the  tongue  and  glands 
between  one  and  three  years  after  the  last  operation,  and 
six  patients  are  still  alive  and  well  between  one  and 
three  years  after  the  last  operation. 


y. 


Comparison  of  Results  between  the  first  Ninety-eight 
Cases  and  the  second  Ninety-nine  Cases. 


First  98. 

11 

0 

16 

21 

6 

4 

6 

0 


Second  99. 

Died  of  operation  ....  9 

Lost  sight  of  after  operation  . . 1 

Died  of  recurrence  in  mouth  . . 10 

Died  of  affection  of  glands  without 
recurrence  in  mouth  ...  8 

Died  of  recurrence  in  glands  without 
recurrence  in  mouth  ...  4 

Died  of  recurrence  in  mouth  and 
glands  ......  3 

Died  of  recurrence,  uncertain  whether 
in  mouth  or  neclc,  or  both  . . 4 

Died  of  affection  of  glands,  uncer- 
tain whether  recurrence  in  mouth  . 3 
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1 

0 

1 

0 

0 

2 

0 

7 

23 


Died  of  recurrence  in  glands,  uncer- 
tain whether  recurrence  in  mouth  0 
Died  of  affection  of  glands  on  other 
side  of  neck  .....  2 

Died  of  secondary  disease  of  lungs  . 0 

Died  of  cancer  of  other  border  of 


tongue  ......  ^ 

Palliative  operations  ....  3 

Operation  on  tongue  abandoned  . 2 

Operation  on  glands  abandoned  . 1 

Cases  not  countable  . . . .15 

Successful  ......  32 


98  Total 


99 


VI. 

In  the  year  1895  I began  the  routine  removal  of  the 
contents  of  the  anterior  triangle.  Out  of  114  cases  since 
that  time,  I removed  the  contents  of  the  anterior  triangle 
in  70,  and  did  not  remove  them  in  44  cases. 


Analysis  of  the  Forty-four  Cases  in  which  the  Contents  of 
the  Anterior  Triangle  were  not  Removed. 

(To  these  should  be  added  8 cases  in  which  the  patients 
returned  at  a later  period  for  removal  of  enlarged  glands, 
which  were  not  intended  to  be  removed  when  the  tongue 
was  treated,  making  a total  of  52  cases.) 

Died  of  operation  ......  6 

Died  of  recurrence  in  the  mouth  (in  3 of  these 
the  operation  was  abandoned)  ....  7 

Died  of  affection  of  glands  (in  5 of  these  the 
glands  were  enlarged  at  the  time  of  operation 
on  the  tongue,  but  were  not  removed  for  various 
reasons)  ........  15 

Died  of  cancer  of  opposite  border  of  tongue  . 1 

Cases  not  countable  ......  3 

Successful  cases  .......  12 


Total  . 


44 
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Ei(jht.  C a* tes  in  which  the  Glands  were  removed  at  a Later 
Lev  tod  because  they  became  enlarged. 

(These  cases  are  also  included  in  the  70  cases  of  re- 
moval of  the  anterior  triangle.) 


Recurrence,  uncertain  where  ....  2 

Recurrence  in  the  glands  .....] 
Lost  sight  of  after  operation  ....  1 

Died  of  other  disease  within  three  years  . . 1 

Successful  ........  3 

Total  .......  8 


Six  patients  who  died  of  the  operation  must  be  deducted 
from  the  total  of  52  patients,  leaving  46  patients.  The 
glands  are  known  to  have  become  enlarged  at  a later 
period  in  10  + 8 = 18.  In  addition,  they  were  enlarged  at 
the  time  of  operation  on  the  tongue  in  five  other  cases,  but 
were  not  removed.  And,  there  are  three  cases  (not  count- 
able) in  which  they  may  still  become  enlarged. 

The  percentage  of  successful  cases  out  of  the  44 
patients  for  whom  the  glands  were  not  removed  is  as  12  to 
41  (for  the  three  not-countable  cases  must  be  deducted 
from  the  total  of  44)  = 29'26  per  cent. 

The  causes  of  death  from  the  operation  were  : 

Acute  mania  .......  1 

Haemorrhage  (in  one  old  man  occurred  on  the 
night  of  the  operation  and  proved  fatal ; in  the 
other  case  proved  fatal  nine  days  after  a very 
severe  operation  on  the  floor  of  the  mouth  and 
posterior  part  of  the  tongue)  ....  2 

Heart  failure  (when  the  wound  was  nearly  healed, 


in  a very  feeble,  gouty  subject,  77  years  old) 

Sepsis  and  anterior  mediastinitis  .... 
Septic  pneumonia . ......  1 

Total 6 


Analysis  of  the  Seventy  Cases  in  which  the  Contents  of  the 
Anterior  Triangle  were  removed. 

Died  of  the  operation  ......  6 

Lost  sight  of  after  operation  ....  1 

Died  of  recurrence  in  the  mouth  ....  9 
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Died  of  recurrence,  uncertain  where  (in  one  of 
these  the  glands  could  not  be  entirely  removed ; 
operation  abandoned)  .....  7 

Died  of  recurrence  in  the  glands  (in  one  of  these 
the  submaxillary  salivary  gland  was  left  and  the 
disease  recurred  beneath  it ; in  the  other  seven 
cases  the  glands  were  enlarged  at  the  time  of  their 
removal,  and  in  five  of  these  they  were  demon- 
strably cancerous)  ......  8 

Died  of  cancer  on  the  opposite  side  of  the  tongue  . 1 

Died  of  affection  of  glands  on  opposite  side  of 
neck  .........  2 

Died  of  other  disease  within  three  years  . 1 

Cases  not  countable  . . . . . .11 

Successful  cases  .......  24 

Total 70 

The  successful  cases  are  calculated  on  the  70  cases, 
after  deducting  cases  not  countable  (11),  the  patient  who 
died  within  three  years  of  another  disease  (1),  and  the 
patient  who  was  not  traced  after  the  operation  (1), 
leaving  57  cases,  with  24  successful  cases  = 42 *01  per 
cent. 

The  age  of  the  patients  operated  on  showed  that  10  of 
them  were  over  65  years  of  age,  and  one  over  70  years 
(77). 

The  causes  of  death  from  the  operation  were  : 

Haemorrhage,  etc.  (both  from  mouth  and  neck  in 
a badly  alcoholic  patient)  .....  1 

Suffocation  (from  the  sudden  falling  back  of  the 
root  of  the  tongue  some  days  after  operation)  . 1 

Septic  pneumonia  .......  4 

Total 6 


VII. 

Should  tlLe  Operation  on  the  Tongue  and  the  Removal  of  the 
Glands  he  performed  at  a Single  Sitting  ? 

'Jhe  70  cases  in  which  the  contents  of  the  anterior 
triangle  were  removed  may  be  tabulated  as  follow's  : 
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Single  sitting  : 

G-lauds  enlarged  . . . . , . .12 

Glands  not  enlarged  . . . . . .10 

Total 22 

with  four  deaths  due  to  the  operation. 

Separate  sitting  (shortly  before  or  after  operation  on  the 


tongue)  : 

Glands  enlarged  . . . . . . .10 

Glands  not  enlarged  ......  22 

At  a later  period  : 

Glands  enlarged  .......  8 

Glands  not  enlarged  ......  2 

Total  . . . . . . .48 


with  two  deaths  due  to  the  operation. 

Total  of  the  last  two  groups  forty-eight,  with  two 
deaths  due  to  the  operation.  In  one  of  these  cases  the 
operation  on  the  glands  was  undertaken  twelve  days  after 
the  operation  on  the  tongue,  and  a further  portion  of  the 
tongue  was  cut  out  because  I feared  I had  not  removed 
sufficient  at  the  first  operation.  This  further  portion  was 
in  the  floor  of  the  mouth,  and  the  entire  wound  in  the 
neck  became  septic. 

It  will  be  noticed  that  the  glands  were  already 
enlarged  in  twelve  of  the  twenty-two  cases  in  which  the 
two  operations  were  performed  at  a single  sitting,  and 
this  was  one  of  the  reasons  why  the  operation  on  the 
glands  was  not  deferred. 

It  will  also  be  noticed  that,  in  eight  of  the  ten  cases 
in  which  the  glands  were  removed  at  a later  period,  they 
were  enlarged.  Indeed,  the  patients  would  not  have 
submitted  to  the  operation  had  the  glands  not  been 
enlarged.  In  spite  of  this,  all  these  eight  patients 
recovered  from  the  operation,  and,  in  three  out  of  the 
eight,  the  operation  was  followed  by  complete  success. 
The  following  paper,  however,  shows  that  such  success 
must  be  regarded  as  exceptional. 
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VIII. 

P there  any  Advantage  in  Postponing  the  Operation  on 
the  Glands  until  they  are  Enlarged  ?* 

For  the  consideration  of  this  question,  fifty-six  cases, 
in  which  the  results  are  known,  may  be  used. 

Glands  enlarged  at  the  time  of  operation,  34  : 

Died  of  recurrence  in  the  neck  ....  7 

Successful  . . . . . . . .11 

Glands  not  enlarged  at  the  time  of  operation,  22 : 

Died  of  recurrence  in  the  neck  ....  1 

Successful  . . . . . . . .13 

It  will  be  seen  that  the  evidence  is  largely  in  favour 
of  not  deferring  the  operation  until  the  glands  are 
enlarged. 

In  the  single  case  of  recurrence  in  the  neck  in  the 
second  series,  the  submaxillary  salivary  gland  was  not 
removed,  but  was  raised  up  for  the  removal  of  the  glands 
beneath  it.  Recurrence  took  place  in  the  lower  part  of 
the  salivary  gland,  presumably  due  to  affection  of  a lym- 
phatic gland  which  had  been  overlooked. 

In  the  first  series  of  thirty-four  cases,  the  glands  were 
not  obviously  cancerous  in  the  large  majority  of  the 
cases,  but  they  were  so  in  some  of  the  cases.  Neverthe- 
less, some  of  these  patients  were  cured  by  removal  of  the 
cancerous  glands,  and  remained  well  after  many  years. 
One  case  is  especially  worth  recording  in  this  respect. 
On  June  8th,  1903,  the  right  half  of  the  tongue  was 
removed  from  a gentleman,  aged  56.  At  the  same  time 
the  contents  of  the  anterior  triangle  were  dissected  out. 
But  a mass  of  glands  beneath  the  great  vessels  was  so 
fixed  and  the  patient  was  so  exhausted  by  the  operation 
that  it  was  deemed  inexpedient  to  persist  in  the  attempt 
to  remove  them.  On  June  18th  I summoned  up 
my  courage  and  again  attacked  the  fixed  glands,  which 

* This  suggestion  is  made  in  a well-known  English  work  on  c Surgical 
Treatment/  dated  1902. 
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were  removed  with  considerable  difficulty.  The  family 
doctor  wrote  me  in  April  of  this  year  (1908)  to  say  that 
his  patient  is  in  perfect  health,  and  has  not  had 
recurrence  either  in  the  tongue  or  in  the  glands. 

Jf  the  operation  were  restricted,  as  it  used  to  be,  to 
the  removal  of  glands  which  are  obviously  enlarged,  the 
suggestion  to  defer  the  operation  until  the  glands  are 
enlarged  would  have  some  weight.  But  as  the 
methodical  removal  of  the  contents  of  the  anterior 
triangle  is  not  restricted  to  the  removal  of  the  glands, 
but  is  extended  to  the  removal  of  the  tissues  in  which  the 
glands  are  known  to  lie,  the  suggestion  should  not  be 
accepted. 


IX. 

Is  the  Removal  of  the  Content s of  the  Anterior  Triangle 
sufficient  as  a Routine  Procedure  ? Or,  ought  the 
Contents  of  the  Posterior  Triangle  on  the  Same  Ride 
also  to  he  removed  ? 

In  my  seventy  cases  there  were  very  few  in  which  the 
dissection  was  carried  to  the  extent  of  removing  the 
contents  of  the  posterior  triangle  or  of  dividing  the 
sterno-cleido-mastoideus.  Yet  there  were  only  eight 
cases  in  which  the  disease  was  noted  to  have  recurred 
only  in  the  neck. 

In  one  of  these  the  recurrence  took  place  owing  to 
the  omission  to  remove  the  submaxillary  salivary  gland. 
And  in  the  other  seven  cases  the  glands  were  enlarged 
at  the  time  of  the  operation  ; in  five  of  the  seven  they 
were  macroscopically  and  microscopically  cancerous. 

I would  recommend  that  the  dissection  should  be 
carried  into  the  posterior  triangle  in  those  cases  in  which 
the  primary  disease  is  seated  far  back  on  the  border  of 
the  tongue  ; and  in  those  cases  in  which  the  glands  are 
badly  affected  in  the  parotid  (upper  carotid)  region. 

I would  further  advise  that  the  dissection  should 
always  be  carried  well  up  to  remove  the  glands  in  the 


RESULTS  OF  OPERATIONS  FOR  CARCINOMA  OF  TONGUE  13 


parotid  region.  For  this  purpose  it  is  necessary  to 
remove  the  lower  part  of  the  parotid  salivary  gland.  In 
one  of  my  early  cases  of  removal  of  the  anterior  triangle 
the  patient  died  of  the  operation.  At  the  autopsy  an 
enlarged  gland  was  found  in  this  situation,  which  had 
not  been  removed  at  the  operation. 


X. 

Is  it  necessary  to  remove  the  Glands  on  Both  Sides  oj  the 

Neck  ? 

The  cases  of  which  I have  notes  are  not  sufficient  in 
number  for  the  decision  of  this  question.  There  may 
have  been  other  cases,  among  those  of  which  the  further 
history  is  imperfect,  in  which  the  glands  were  affected  on 
both  sides  of  the  neck.  So  far  as  the  records  go,  they 
do  not  favour  the  view  of  the  necessity  of  subjecting 
every  patient  to  the  removal  of  the  glands  on  both  sides 
of  the  neck.  They  are  as  follows  : 

Cases  in  which  the  glands  were  affected  on  both 
sides  of  the  neck  . . . . . .9 

In  six  of  these  nine  cases  both  sides  of  the  tongue  were 
affected  by  the  primary  disease. 

In  the  other  three  cases  the  primary  disease  was  of  one 
border  of  the  tongue,  and,  in  one  of  the  three,  was  some 
distance  from  the  tip. 

Cases  in  which  the  glands  were  affected  only  on  the 
side  opposite  to  the  disease  . . . .3 

In  one  of  the  three  the  primary  distanoo-  was  near  the 
tip,  and  in  another  of  the  three  it  was  about  one  inch 
from  the  tip.  In  both  those  cases  the  glands  were  re- 
moved from  the  opposite  side  of  the  neck  only,  and  those 
two  patients  are  alive  and  well  many  years  after  the 
operation. 

Cases  in  which  the  glands  on  the  opposite  side  of  the 
neck  became  diseased  after  successful  removal  of 
the  primary  disease  and  the  glands  on  the  same 
side  . . 9 

• • • ij 
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In  both  these  cases  the  primary  disease  was  situated 
on  the  border  of  the  tongue,  and  was  of  rather  small 
extent.  It  was  some  distance  back  on  the  border  in  both 
cases.  It  showed  microscopic  signs  of  excessive  malig- 
nancy in  one  of  the  cases. 


XI. 

If  it,  is  not  necessary  to  remove  the  Glands  on  Both  Sides 
of  the  Neck  in  every  instance,  are  there  Cases  in 
ichich  this  Procedure  is  desirable  ? 

The  following  conditions  appear  to  me  to  call  for  wider 
removal  of  glands  : 

(i)  Those  cases  in  which  the  glands  on  both  sides  of 
the  neck  are  enlarged. 

(ii)  Those  cases  in  which  the  glands  are  affected  only 
on  the  side  of  the  neck  opposite  to  the  disease. 

(iii)  Those  cases  in  which  the  disease  is  seated  on  both 
sides  of  the  tongue,  or  in  which  it  reaches  to  the  middle 
line  of  the  tongue. 

(iv)  Probably  it  ought  to  be  done  in  those  cases  in 
which  microscopical  examination  gives  reason  to  believe 
that,  although  the  primary  disease  is  apparently  only  of 
small  extent  and  depth,  it  is  much  more  malignant  than 
usual.  When,  for  instance,  columns  of  cancer  cells  are 
found  running  deeply  down  between  the  muscular  fibres. 


XII. 

Is  it  necessary  in  all  Cases  to  remove  the  Muscles  to  their 

Attachments  ? 

(During  the  last  two  or  three  years  researches  on  the 
spread  of  cancer  of  the  tongue  have  been  made  by  Mr. 
Lenthal  Cheatle,  C.B.  He  has  found,  in  microscopic 
sections  of  the  muscles  at  a considerable  distance  from  the 
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primary  disease,  columns  of  cancer  cells  lying  between 
the  fibres  of  muscles,  which  look  quite  healthy  to  the 
naked  eye.  He  therefore  recommends  that,  according  to 
the  seat  of  the  primary  disease,  the  genio-hyoglossus  and 
inferior  lingualis  or  the  hyoglossus  or  the  stylo-glossus 
muscle  should  be  removed  back  to  its  attachment  to  the 
bone.  In  cases  of  cancer  of  the  anterior  part  of  the 
tongue  and  the  tip,  the  genio-hyoid  muscle  and  the  fascia 
covering  it  should  be  removed.  If  the  primary  disease  is 
so  situated  as  to  extend  into  both  halves  of  the  tongue, 
some  or  all  of  these  muscles  should  be  removed  on  both 
sides.  As  the  result  of  his  researches  Mr.  Cheatle  is  of 
opinion  that  the  hyoglossus  and  genio-hyoglossus  and 
inferior  lingualis  muscles  should  be  removed  in  every  case 
of  cancer  of  one  half  of  the  tongue,  even  if  the  primary 
disease  is  quite  small  and  in  an  early  stage  of  its 
existence.) 

Out  of  the  197  cases  there  were  99  in  which  there  was 
no  recurrence  in  the  tongue.  They  are  classified  as 
follows  : 

Died  of  affection  of  the  glands  . . . .39 

Died  of  affection  of  the  glands  on  the  other  side 
of  the  neck  .......  2 

Died  of  cancer  of  the  lungs  .....  1 

Died  of  cancer  of  the  other  border  of  the  tongue  . 2 

Successful  ........  55 

Total  .......  99 

In  addition  to  these  99  cases  there  are  a number  of 
other  cases  which  cannot  be  counted  because  less  than 
three  years  have  elapsed  since  the  operation.  But  as  from 
two  to  three  years  have  elapsed  in  many  of  them  there  is 
now  no  reason  to  apprehend  recurrence  in  situ. 

On  the  other  hand  there  were  33  cases  in  which  the 
disease  is  known  to  have  recurred  in  the  month.  Most  of 
them  are  noted  as  bad  or  extensive  cases  ; in  seven  of 
them  the  floor  of  the  mouth  was  affected  to  a greater  or 
less  extent ; and  in  only  three  of  them  was  the  disease  of 
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such  small  extent  that  I felt  afterwards  that  it  would  not 
have  recurred  in  the  mouth  if  it  had  been  more  widely 
removed. 

Although  these  figures  do  not  support  Mr.  Cheatle’s 
suggestion,  I think  it  will  be  desirable  to  carry  it  into 
effect  in  the  more  advanced  cases,  especially  in  those  in 
which  the  disease  lies  beneath  the  border  of  the  tongue 
and  passes  into  the  floor  of  the  mouth. 

1 he  objections  to  it  in  addition  to  the  larger  operation 
which  it  involves,  are  that  the  mobility  of  the  tongue  has 
been,  in  those  few  cases  in  which  I have  practised  it, 
seriously  impaired,  and  in  consequence  speech  and  masti- 
cation have  not  been  nearly  so  g’ood  as  in  those  cases  in 
which  the  disease  has  been  merely  cut  out  without 
reference  to  the  complete  removal  of  individual  muscles. 


XIII. 

Is  it  necessary  to  remove  the  Tissues  between  the  Primary 
Pis  ease  and  the  Glands  ? 

Although  I cannot  answer  this  question  decidedly  in  the 
negative,  the  evidence  in  favour  of  this  course  is  not,  in 
my  opinion,  strong  enough  to  justify  the  extra  risk  in- 
volved. For,  in  order  to  carry  it  out  methodically  and 
completely,  it  would  be  necessary  to  remove  the  primary 
disease  and  the  glands  in  one  continuous  mass.  In  all 
but  a few  cases,  the  large  wound  in  the  neck,  in  which  the 
great  vessels  and  nerves  are  exposed,  would  suppurate,  in 
most  cases  badly.  The  risk  to  life  would  therefore  be 
very  largely  increased  and  should  not  be  incurred  unless  a 
very  decided  advantage  can  be  claimed  for  the  procedure. 

Out  of  seventy  cases  in  which  the  anterior  triangle  was 
completely  cleared  out,  and  a number  of  other  cases  in 
which  glands  were  simply  dissected  out  because  they  were 
enlarged,  I have  very  rarely  removed  the  primary  disease 
and  the  glands  in  one  continuous  mass.  Yet  twenty-nine 
of  these  cases  proved  to  be  successful.  And  out  of  a 
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large  number  of:  the  unsuccessful  cases,  in  which  recur- 
rence took  place  either  iu  the  mouth  alone  or  in  the 
mouth  and  neck,  and  in  which  the  seat  of  the  recurrence 
was  noted,  there  are  only  two  in  which  it  could  reason- 
ably have  been  attributed  to  affection  of  the  tissues  which 
were  left  behind  between  the  primary  disease  and  the 
glands. 

XIY. 

Is  there  any  Part  of  the  Tongue  from  which  the  ■ Glands  are 
less  liable  to  become  affected  ? 

In  23  cases  out  of  the  entire  series  of  197,  only  the 
primary  disease  was  removed,  but  the  patients  remained 
free  from  recurrence  in  situ  and  from  affection  of  the 
glands  (successful  cases). 

The  seat  of  the  disease,  roughly  noted,  was  as  follows  : 


Dorsum : 

Anterior  ••••...  8 

Further  back  .......  2 

Border : 

Near  the  tip  . . . . . . .2 

At  various  2>oints  ......  4 

Beneath  the  border  . . 7 

Tip : 

Under  surface  ......  ] 

Total  ......  23 


For  comparison  with  these  cases,  I have  taken  23  cases 
(between  the  87th  and  the  197th)  in  which  the  glands  were 
not  removed,  but  became  affected  at  a later  period  : 

Dorsum  : 

Anterior 
Border : 

Near  the  tip  . 

At  various  points  . 

Beneath  the  border 
Frsenum 

Extensive  disease  . 


00 


f J 

9 

2 

2 


Total  . 
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111  addition  to  the  case  which  is  classed  as  extensive, 
because  its  point  of  origin  was  not  ascertained,  there  were 
several  cases  in  both  series  in  which  the  disease  of  the 
•tongue  was  extensive,  but  it  was  possible  to  determine  the 
point  at  which  it  had  first  appeared. 

Perhaps  the  anterior  part  of  the  dorsum  is  the  least 
dangerous  seat  of  cancer,  qu,/i  affection  of  glands.  But 
the  results  of  the  second  series  of  cases  show  that  it 
would  not  be  safe  to  rely  on  a special  immunity  of  that 
part  in  practice.  In  one  of  the  cases  the  primary  disease 
was  of  quite  small  size  and  had  only  been  noticed  a short 
time. 


Does  Early  Diagnosis  render  the  Prognosis  of  Operation 

more  favourable  ? 

Very  small  and,  presumably,  recent  cancers  were  re- 
moved in  18  of  my  cases.  They  were  seated  in  different 
parts  of  the  tongue,  so  that  no  conclusion  can  be  drawn 
with  reference  to  the  seat  of  the  disease.  The  results 
were  as  follows  : 

Recurrence  in  situ  . . . . . .2 

Died  some  years  later  of  cancer  of  the  opposite 
border  of  the  tongue  ......  2 

Died  of  affection  of  glands  without  recurrence 
in  stilt  ........  6 


It  will  be  seen  that  the  percentage  of  successes,  8 in 
18,  was  43'33  per  cent.  And,  in  six  of  these  cases,  the 
operation  was  restricted  to  removal  of  the  primary  disease. 

On  the  other  hand,  no  fewer  than  six  of  the  patients 
died  at  a later  period  of  affection  of  the  glands  without 
recurrence  in  the  tongue.  This  furnishes  very  strong 


XV. 


Successful  (glands  removed) 
Successful  (glands  not  removed)  . 


Total  . 


18 
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evidence  of  the  necessity  of  removing  the  glands  even  in 
cases  of  quite  small  and  recent  cancer  of  the  tongue. 

With  regard  to  the  two  cases  of  recurrence  in  situ,  one 
of  them  occurred  many  years  ago,  and  the  operation  was 
not  as  wide  as  I have  been  in  the  habit  of  practising  since 
that  time  (largely  on  account  of  the  failure  which  followed 
this  particular  operation).  In  the  other  case,  there  is 
reason  to  believe  the  cancer  was  much  more  virulent  than 
usual,  for  the  operation  which  was  practised  would  have 
sufficed  for  any  but  a virulent  case. 


XVI. 


Cancer  of  the  Floor  of  the  Mouth. 

An  impression  generally  prevails  among  surgeons  that 
cancer  which  originates  in  the  floor  of  the  mouth  is 
peculiarly  dangerous  to  life. 

The  following  facts  may  serve  to  correct  this 
impression,  which  I formerly  held  in  common  with  my 
surgical  colleagues  : 


No.  of  cases  occurring  in  my  practice,  9 : 

Died  of  recurrence  in  the  mouth  ....  4 

Died  of  affection  of  the  glands  without  recur- 
rence in  the  mouth  .....  1 

Successful  ........  4 

Total  9 


In  all  the  five  unsuccessful  cases  the  disease  was  seated 
at  or  close  to  the  fraenum  linguae,  and  in  three  of  them 
had  invaded  the  bone,  so  that  a portion  of  the  jaw  had  to 
be  removed.  These  cases  were,  therefore,  peculiarly 
unfavourable  for  operation. 

In  three  of  the  four  successful  cases  the  disease 
was  also  situated  at  the  frasnum ; but  it  was  not 
adherent  to  the  bone.  In  two  of  these  cases  the  glands 
were  removed  shortly  after  the  operation  on  the  floor  of 
the  mouth.  These  two  patients  are  both  well  at  the 
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present  time,  three  years  after  the  operation.  In  the 
third  case  the  glands  wore  not  removed,  and  the  patient 
remains  well  ton  years  after  the  operation.  In  the  fourth 
case  the  cancer  was  of  very  small  size,  seated  beneath 
the  front  of  the  tongue,  where  it  joins  the  floor  of  the 
mouth.  It  was  freely  removed,  but  the  glands  were  not 
dissected  out.  That  patient  is  still  alive  and  well,  at  the 
age  of  seventy-nine,  twenty-two  years  after  the  operation. 

From  these  facts  it  may  fairly  be  assumed  that 
cancer  originating  in  the  floor  of  the  mouth  can  be 
removed  with  a good  prospect  of  success,  provided  it  is 
not  very  extensive  and  has  not  involved  the  bone.  But 
the  two  cases  in  which  the  operation  was  successful, 
although  it  was  limited  to  the  removal  of  the  disease  in 
the  mouth,  must  not  be  taken  to  encourage  operators  to 
refrain  from  removing  the  glands.  In  most  of  the  cases 
they  were  either  affected  at  the  time  of  the  operation  or 
became  affected  with  the  recurrence  of  the  disease  in  the 
mouth. 


XVII. 

Operations  for  Recurrent  Disease. 

Tongue. — Only  in  five  instances  has  there  been  an 
operation  for  recurrence  of  the  disease  in  the  tongue,  and 
in  one  of  these  the  disease  was  not  truly  recurrent.  In 
1890  the  right  border  of  the  tongue  was  removed  for 
epithelioma.  The  patient  was  a very  free  liver,  drank 
and  smoked  a great  deal.  In  1900  some  white  plaques 
were  removed  from  the  same  border  of  the  tongue,  but 
no  cancer  was  found  in  them.  In  1905  (fifteen  years 
after  the  first  operation),  he  had  an  epithelioma  of  the 
same  border,  with  enlargement  of  the  glands.  An 
attempt  was  made  to  remove  the  disease  by  one  of  my 
colleagues,  but  the  operation  was  not  successful,  and  the 
patient  died  in  June,  1906. 

All  these  operations  for  recurrent  disease  in  the  tongue 
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were  performed  in  the  first  seventy  cases,  four  of  them  in 
the  first  thirty  cases.  The  disease  was  not  as  thoroughly 
removed  as  in  the  cases  during  the  last  fifteen  or  more 
years.  Not  one  of  these  lives  was  saved  by  the  second 
operation.  Two  of  the  four  patients  died  of  recurrence 
in  the  tongue.  The  other  two  died  of  affection  of  the 
glands,  which  had  been  imperfectly  removed  in  both  cases. 

Glands. — Bight  patients  were  operated  on  for 
recurrence  in  the  glands.  Again,  it  is  noticeable  that 
seven  of  these  cases  occurred  in  the  first  ninety  cases,  and 
only  one  in  the  remaining  107.  In  that  case  the  sub- 
maxillary salivary  gland  was  left  for  cosmetic  purposes, 
with  disastrous  result. 

The  lives  of  two  of  these  eight  patients  were  saved. 
The  first  was  an  old  man  from  whom  the  anterior  part  of 
the  tongue  and  some  enlarged  glands  were  removed  in 
September,  1893.  In  May,  1894,  two  glands  were 
enlarged  at  the  angle  of  the  jaw,  and  were  removed. 
He  came  to  see  me  in  1902,  eight  years  after  the  second 
operation,  very  well,  but  very  feeble  from  old  age. 

The  second  of  these  patients  was  a woman,  from  whom 
one  side  of  the  tongue  was  removed  in  October,  1894. 
In  December  of  the  same  year  two  or  three  enlarged 
glands  were  removed,  and  in  the  following  February 
(1895)  some  more  glands.  She  remains  quite  well  up 
to  the  present  time,  a period  of  more  than  thirteen  years. 

The  results  of  operations  for  the  removal  of  recurrent 
disease,  whether  of  the  tongue  or  glands,  have  been  so 
bad  that  operators  are  counselled  to  make  the  first 
operation  as  complete  as  possible  in  the  belief  that  the 
only  hope  of  the  patient  lies  in  the  thorough  manner  in 
which  this  operation  is  performed. 
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